Do you heed
extra help with
Medicare prescription
o

costs? ?
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Usted podria tener derecho a recibir el Benef|C|o Adicional para ayudar con los

gastos de sus medicamentos recetados.

lkaw ay maaaring maging karapat-dapat na makakuha ng Karagdagang Tulong sa
pagbabayad ng iyong mga de-resetang gamot.

Tlote xEofo| HIEE XIEst7| T F7I T &S &E AH0| US = UaLICL

Bbl MmoXKeTe umeTb NpaBo, YTO6bl NONYYUTb AO0MNOJHUTE/IbHYIO NOMOLLb B oniaTe
peuenTypHbIX NpenapaTos.

Quy vi c6 thé du diéu kién nhan duwoc Tro Cap B Sung dé thanh toan chi phi
thudc theo toa ciia minh.

E Maua le Fesoasoani | le Totogia o Au Tausiga Faafomai ma Tau o
Vailaau mai Fomai

Call if you think we can assist you with getting Extra Help
If monthly income is less than $1,485/month (if you are single)
or less than $2,002/month (if you are married)

**1f you have Medicaid you already have Extra Help

MEDICARE . ‘f HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY

JOE SOURDOUGH

MEDICARE CLAIM NUMBER SEX

000-00-0000-A MALE

IS ENTITLED TO EFFECTIVE DATE
HOSPITAL PART A 07-01-1986
MEDICAL PART B 07-01-1986
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Contact Senior HelpLine for additional Information at 1-800-252-8966





